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_ RECENT ADVANCES IN THE SCIENCE OF NUTRITION — 


III. Some Attainments in the Fields of Vitamin A Research 


@ During the twenty-five years since its 
discovery, vitamin A has been the subject 
of much intensive research, first by the bio- 
chemist and physiologist, and later by the 
clinician and organic chemist. It may be of 
interest to describe briefly several of the 
achievements made in these various fields 
of research on vitamin A. 

It has been found that vitamin A is-unique 
among the vitamins thus far discovered. It 
is apparently the only vitamin produced 
solely by animal metabolism from precursors 
—certain carotenoid pigments—which are 
themselves solely the products of plant 
metabolism. The structure of the vitamin 
has been established and checked by syn- 
theses of closely allied forms and probably 
of the pure vitamin itself (1). 
Physiological and clinical researches have 
provided explanations of the mode of ab- 
- sorption of the vitamin and the mechanisms 
of transport and storage in the body (2). 
The specific pathological effects of varying 
degrees of vitamin A deficiency in humans 
have been extensively studied. Many of the 
older ideas concerning specific effects of 
vitamin A on man have been confirmed; 
some of the older beliefs have been dis- 
pelled (2). 

Recent years have also brought improve- 
ments in assay methods for vitamin A (3). 
Common American foods have been sur- 


veyed and their vitamin A values tabulated 


(4). Last but not least, authoritative esti- — 


mates are at hand as to the quantitative 
requirements of children and adults for vita- 
min A (5). Such, in brief, are only a few of 
the important additions which have been 
made to our knowledge of this essential di- 
etary factor. Today, students of nutrition 
favor the practice of “protective nutrition” 
in which the individual is maintained upon 
a diet calculated to supply all known dietary 
essentials —vitamin A included—in optimal 
amounts insofar as these amounts may be 
known. In specific instances, such dietaries 
must be supplemented by vitamin-rich ma- 
terials. However, the prime consideration 
is to provide a properly formulated basic 
diet. In this connection, commercially can- 
ned foods are worthy of mention. 

Modern canning procedures are practically 
without effect upon the vitamin A values of 
raw foods (3). The commercially canned 


varieties of foods prized for their vitamin A 


contents, therefore, lend themselves admi- 
rably to the formulation of protective diets. 
Not only because of their contributions of 
vitamin A, but also because of their ready 
availability, convenience and economy, these 
commercially canned foods provide one of 
the most valuable means whereby the Amer- 
ican public may secure an optimal supply 
of the important dietary essential, vitamin A. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


1. 1938. J. A. M. A. 110,1748. 3 
2. 1938. Ibid. 111, 144. 4. 
1938. Ibid. 110, 2072. 5 


937. 


1 . S. D. A. Bur. of Home Econ., Misc. Pub. 275. 
. 1934-1935. Amer. Pub. Health Assn. Year Book 25, 69. 


AmERICAN 


MEDICAL 


We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the forty-second in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association, 
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 Heroy’s Coffeex 


Is Roasted the Day You Buy It! 
TRY A POUND TODAY AND NOTE THE 
REAL COFFEE FLAVOR 
Genuine Mandheling Java 39° 

and Arabian Mocha..............lb. 
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Golden 3 1° 

Cup 3 Ib. 

Heroy Strong Coffee, 2 5° 

Strictly High Grade..............Ib. 

Orange Pekoe 37° 
ea Ib. 


T 
HEROY TEA STO 


708 King Street Phone 7411 
WE DELIVER. 


EDUCATION 
it has been our aim to have our goods rep- 


resent greater value for the amount of 
money expended than can be supplied by 


any other house. Our connections and fa- Physicians who teach correct bowel manage- 

cilities enable us to supply the freshest of ment to their patients will in te in 

value of the new ‘Habit Time’”’ booklet as a 

means of impressing patients with the impor- 
> 102-104-106 East Fourth St. tance of bowel regularity. | 

Belawere “Habit Time,’ written for doctors’ patients 


& in a clear, interesting style, embraces a dis- 
cussion on diet, exercise and bowel regular- 
ity, in addition to a simple explanation of the 
functions of digestion. 

“Habit Time,’ illustrated by Tom Jones, 


: Baynard Optical 


an celebrated anatomical artist, has been re- 
> Comp 7 viewed and found satisfactory by the Council 
— —_— on Pharmacy and Chemistry of the American 
fe Petrolagar as an aid to doctors. 

We Specialize in Making Petrolagar Laboratories, Inc. e Chicago, II. 


Spectacles and Lenses 
According to Eye Physician’s 


Prescriptions Petrolagar... Liquid petrolatum 
in a menstruum to make 100 cc. 


= | Sth and Market Sts. 
Wilmington, Delaware 
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BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 


‘Benzedrine Inhaler’ is particularly valu- | 

able when used at the onset of ahead 
—at the very first sneeze. It improves re- : 

spiratory ventilation promptly, thus helping to re- 
blish normal breathing. It also assists in 

maintaining drainage of the nasal accessory 

sinuses—an important factor in preventing acute _Each tube Is packed with amphetamine, SKF, 0.325 

attacks from becoming chronic. The early use of Gm.,; oil of lavender, 0.097 Gm.; menthol, 0.032 Gm. : 


*Benzedrine’ is S.K.F.’s trademark, Reg. U. S. Pat. Off., for 


‘Benzedrine Inhaler’ is especially indicated for their nasal inhaler and for their brand of amphetamine. 
Amphetamine was formerly known as benzy! methyl car- 
your patients who catch cold easily. binamine, Pat. Nos. 1879003, 1921424 and 2015408. 


SMITH, KLINE ENCH LABORATORIES, PHILADELPHIA, PA. 
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used under proper supervision 
enables the Diabetic to live a practically normal life 
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THE prognosis for the diabetic is considerably more favorable today 
than before the discovery of Insulin. Not only has the life span of the 
diabetic been lengthened under proper medical supervision, but now 
he can generally enjoy a diet composed of a wider variety of foods and 


lead a less restricted life. 


In those cases of diabetes mellitus, where dietary treatment does not 
provide adequate control, the physician may now employ either un- 
modified Insulin or the newer preparation, Protamine Zinc Insulin. 


Insulin Squibb 

An aqueous solution of the active 
antidiabetic principle obtained from 
pancreas. It is accurately assayed, uni- 
formly potent, carefully purified, 
highly stable, and remarkably free 
from pigmentary impurities and pro- 
teinous reaction-producing substances. 
Insulin Squibb of the usual strengths 
is supplied in 10-cc. vials. 


Protamine Zinc Insulin Squibb 

Insulin Squibb to which protamine 
and zinc have been added. The 
product is carefully assayed and con- 
forms to the specifications of the 
Insulin Committee, University of 
Toronto. 3 

Protamine Zinc Insulin Squibb, 40 
units per cc., is available in 10-cc. 
vials. 


Miko 
E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1[858. 
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YOU MAY have 
questions...on the 
physiological effects 
of smoking .. . which 
we can answer. Please 
feel free to ask us. 


PLEASE 


Our research files 
contain exhaustive 
data from authoritative sources—from which 
we will be glad to quote whatever may bear 
upon your question. 


If you have not already read the studies 
on the relative effects of cigarette smoke, may 
we suggest that you use the request blank 
below? And also that you try Philip Morris 
Cigarettes yourself. 


IF YOU WOULD LIKE COPIES of reprints listed below, check those you 
wish, tear off this part of the page, and mail to PHILIP. MORRIS & CO., 
LTD.,INC., 119 Fifth Avenue, New York... Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245 CL) N.Y. State Jour. Med., 1935, 35-No. 11, sgo O 
Laryngoscope, 1935, XLV, 149-154 LJ Laryngoscope 1937, XLVII, 58-60 0 
NAME M.D. 
ADDRESS 
CITY STATE 
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sense Behind 
MeERCUROCHROME 


(dibrom-oxy ri-fi in-sodium) 
is a background of 


Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. | 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


PHONE LAUREL 125 


16,000 
ethical 
practitioners 


carry more than 50,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
50% in the cost of their 
health and accident insurance. 


$1,500,000 Assets| 


We have never been, nor are we now, =— with any 
other insurance organizatio 


for $200,000 Deposited 
bership in these with the State of Nebraska 


~ for the protection of our members re- 
siding in every State in the U. S. A. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTII ASSO. 
400 First National Bank Building 


NEBRASKA 


JESSE C. COGGINS. DIRECTOR 


é - 
4, 
: ‘ 
. 
. 
q 
ig | 
4 
4 
8 
A} 
Man? 
A 
ince 
a 
i 
; 
~ 
oA sional Associa 
tions. 
H 
= A 
Since 1912 OMAHA 
TON BOULEVARD MIDWAY BETWEEN BALTIMORE AND WA 


DELAWARE STATE MEDICAL JOURNAL 


THERE IS ONLY ONE INDUCTOTHERM 


it is easy to recognize; its appearance is distinctive; 
nothing fancy hides its rugged construction. There are 

no gadgets to complicate its performance. It has strength 

of character; it sets out to do certain important things 7 
and does them consistently well. 

It was designed to make electromagnetic induction 
available for the heating of the deep tissues of the 
body. This it does. When you buy an Inductotherm, you 
acquire a superior means of producing heat for medi- 
cal purposes, for treatment of localized disorders or 
for the creation of therapeutic fever. There is only one 
Inductotherm and it bears the G-E monogram. 


THESE ARE THE UNVARNISHED FACTS 


The basic principle of the Inductotherm has scemameioeid 
best for the purpose. The apparatus from electrical and 
mechanical standpoints is a superior product. You would 
use it often and with confidence as do the several 
thousands that already own Inductotherms. Because, in 
your practice, it would not be idle, it wouid be use- 
fully employed, producing gratifying clinical results. 


NovEMBER, 1938 


MAKE THIS CONVINCING TEST 


Inspect an Inductotherm, operate it, apply it to yourself. 
Assure yourself that it is well worth considering as an 
addition to your therapeutic equipment, that it is the 
sturdy, useful type of apparatus that you would benefit 
from greatly. Read, sign, clip, and mail the handy 
coupon — NOW. 


ABSOLUTELY NO OBLIGATION INVOLVED 


GENERAL @ ELECTRIC 


X-RAY CORPORATION 
2012 Jackson Bivd. Chicago, lil, 


Please arrange with me for a convenient time to demonstrate the : 
value of the G-E Inductotherm. 
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An Honest Mistake May Cause a Suit 


“POSSIBILITY of COURT JUDGMENT 
of $20,000 $30,000 or $50.000 


The practitioner who refuses to recognize the danger to which his profession 
exposes him may find himself in the toils of a damage suit—FACING RUINOUS 


LOSS. | 


TRANSFER THIS RISK? Join hands with the members of your Medical So- 
ciety—in our Aetna Group Professional Liability Insurance. 


Claims. which would be covered under an Aetna Group Professional Liability 
Policy include not only the usual type of allegations of malpractice but also 
those which might arise from any of the following causes: 


Loss of services by parent, husband or wife 

Errors in prescriptions or dispensing of drugs or medicines 
A suit for collection of bill for doctor’s services 
Autopsies—Examinations as to sanity—Quarantine 


THIS POLICY GUARANTEES the practitioner against financial loss up to the 
limits purchased, and safeguards his reputation by providing legal defense 
against fraudulent or groundless claims. 


Minimum Annual Premium $25.00 per year 


| 


J. A. MONTGOMERY, INC. 
DuPont Building 
Wilmington, Delaware 


Kindly furnish me with complete details. 
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NAME 
| STREET NUMBER 
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EW therapeutic specifics represent milestones 

in medical progress. Eli Lilly and Company 2 
has been associated with the development of a num- 
ber of such products. However, other specifics must 
be found, and it is the program of the LillyResearch _ Fe 
Laboratories to contribute to research in discover- a 


% 


ing these therapeutic agents. 


EPHEDRINE PRODUCTS 
Ephedrine gives relief in head colds by topical 
application and also by oral administration. 
Inhalant Ephedrine Compound contains 
camphor, menthol, and oil of thyme as 
aromatics. 

Inhalant Ephedrine Plain ‘is supplied without 
aromatics. 

Ephedrine Jelly contains ephedrine sulfate 

1 percent and is delicately aromatized. 
Pulvules Ephedrine Sulfate are supplied in 

0.025-Gm. (3/8-grain) and 0.05-Gm. (3/4- 

grain) sizes in bottles of 40 and 500 pulvules. 
Syrup Ephedrine Sulfate and Elixir Ephed- 

rine Sulfate are also available and are sup- 
plied in one-pint bottles. 


Ext Litty AND-COMPANY 
INDIANAPOLIS, INDIANA, U.S.A. 
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EXOPHTHALMIC GOITER: ITS MEDI- 
CAL TREATMENT | 
End Results in 2600 Cases* 
Bram, M. D., 
Philadelphia, Pa. 

Irrespective of the mode of treatment adopt- 
ed, whether surgical, radiological or medical, 
the sufferer from exophthalmic goiter or 
Graves’ disease must be followed up in per- 
son for at least three years ere an opinion can 
be drawn on the efficacy of the measures 
adopted. If the patient remains normal in 
every respect for three years after discharge 
from treatment, it is reasonable to infer that 
recovery is permanent and that the remedial 
measures employed were successful and are 
commendable. 

DEFINITION OF MEDICAL TREATMENT 

Unfortunately, in most quarters the medi- 
cal treatment of Graves’ disease is defined as 
iodization and rest. That this is inadequate 
and ineffective is attested by the innumerable 
chronic cases encountered and the justifiable 
complaints of surgeons who see these medical 
failures when they are almost too late for sur- 
gery. Qualified thyroidectomists rightly in- 
sist on expert surgery for desired results and 
justly condemn the average medical manage- 
ment of the patient as futile. Medical treat- 
ment too, must be administered expertly. 
Inexpert medical treatment has added confu- 
sion to the problem. 

By proper medical treatment of exophthal- 
mie goiter is meant the application of a broad 
regime of therapy embracing an individually 


*From the Bram Institute and Clinic for Goiter and 
Other Glandular Diseases. 

remarks apply strictly to exophthalmic goiter or 
Graves’ disease, otherwise known as the “diffuse toxic 
coiter” of comparatively recent onset, in which there is 
commonly observed a bruit over the thyroid and the pa- 
tent usually presents exophthalmos. We are NOT dis- 
cussing that form of thyroid toxemia commonly known 
as toxic adenoma in which there is an oldstanding nodular 
goiter that presents no bruit and in which the patient rare- 
ly presents exophthalmos. 


calculated rest program in association with 
dietetic, hygienic, medicinal, psychotherapeu- 
tic, and other measures, based on the view 
held by competent observers that Graves’ 
syndrome is due to a widespread dysfunction 
of the endocrine glands and of the autonomic 


nervous system. Treatment for exophthalmic 


gotter 1s not treatment for a lump on the neck. 


Exophthalmie goiter or Graves’ disease is 
probably the most complex syndrome in medi- 
cine. In no other disease are the inherent 
foibles and frailties of body and mind 
brought so clearly to the limelight; in no 
other affection is the patient so quickly emaci- 
ated by the tremendous tissue oxidation. Yet 
recovery is usually complete and permanent 
if the qualified medical attendant, under- 
standing and speaking the language of his 
patient, succeeds in creating an atmosphere 
of harmonizing cooperation between patient 
and environments. 

- THe Rest PrRoGRAM 


It is a mistake to keep the average patient 
in bed indefinitely, as this increases introspec- 
tion and excitability. Rest may be procured 
by. certain activities outside of bed, for any 
form of physical and mental pastime which 
diminishes the patient’s overalertness rests 
him. Relative hibernation is what the patient 
requires. The average patient may rest com- 
fortably and feel more contented in an arm- 
ehair a few hours a day. Also, she need not 
be deprived of the pleasure of sitting at the 
family dinner table, and even of a slow walk 
in the open, weather permitting. 

In the patient with good cardiae reserve a 
16-hour daily rest program is advised, thus 
arranged: To bed 9 p. m.; arise 11 a. m. with 
breakfast in bed at the usual hour; to bed 2 
p. m.; arise 4 p. m. Depending upon the in- 
dividual, at least 9 hours should be spent in 
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sleep. The remaining hours in bed are de- 
voted to relaxation. Insomnia should be care- 
fully managed with a well selected remedy. 
Not alone must efforts be directed toward the 
elimination of physical causes of insomnia, 
but such factors as worry and fear must be 
overcome by psychotherapy. 

This program is continued for a period 
varying from a few weeks to two or three 
months, depending upon the severity of the 
case and the approach to normal of the heart 
rate, basal metabolic rate, and weight. At this 
time the number of hours spent in bed is re- 
duced until finally the patient may return to 
the normal seven to nine hours in bed nightly 
and to normal activities. 

Advaneed cases with marked cardiac en- 
largement and symptoms of impending or ac- 
tual congestive heart failure demand absolute 
rest in bed in combination with other meas- 
ures in accordance with the merits of the case. 
Following a satisfactory restoration of cireu- 
latory reserve, the rest program is guardedly 
relaxed. 

If, in a case of average severity, a patient 
must continue household or wage-earning 
duties, the rest program may be omitted. In 
the event of auricular fibrillation or circula- 
tory decompensation, however, a brief prelim- 
inary rest period to past the danger point 
must be insisted upon. 

Aside from an early-to-bed program, pa- 
tients with incipient Graves’ disease need not 
materially discontinue their customary daily 
tasks while under treatment. This is especial- 
ly true when the duties are congenial. 

THe Diet 

Unless the patient happens to be obese (an 
uncommon circumstance in Graves’ disease) 
the patient must virtually eat his way to 
health. Tea, coffee, condiments and spices, as 
well as alcoholic substances must be strictly 
forbidden. Smoking, too, must be stopped. 
Flesh foods should not be given oftener than 
once a day and only in minimal portions. 
Bread and butter, cereals, the dairy products, 
and practically all varieties of fruit and vege- 
tables constitute the major dietary ingredi- 
ents and should be taken in maximal amounts. 

. The amount of food required by the aver- 
age patient with Graves’ disease is based 
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upon: (1) the amount of food ordinarily re- 
quired by the patient during good health, (2) 
the amount necessary to combat the results of 
the hypermetabolism, (3) the amount re- 
quired to regain lost weight, (4) the add’ 
tional quantity necessary to effect a five to 
ten per cent increase over and above the p 

tient’s normal standard of weight, to be re- 
tained as a condition of permanency of recov- 
ery for approximately a year following dis- 
charge from treatment. Thus, for a while, the 
average patient requires practically twice the 
amount of food taken during health. As the 
goal is approached the food intake is tapered 
down, and when recovery is attained the pa- 
tient is again on the normal food requirement. 


An index of approaching recovery is the 
achievement of a substantial gain in weight. 
A gain of five pounds during the first two 
weeks is usually associated with a reduction 
of the heart rate by ten to twenty beats per 
minute; the basal metabolic rate and cardiac 
distress are reduced; the expression becomes 
less tense, and the entire demeanor is one of 
confidence. A patient responding promptly 
should gain on an average of ten pounds dur- 
ing the first month, after which an average of 
one and one-half or two pounds a week until. 
within eight to twelve weeks, the weight is re- 
stored to normal. Commonly the discharged 


patient weighs ten or fifteen pounds more 


than before the inception of the disease. 
MANAGEMENT oF INFECTIOUS Foc! 


In our experience focal infections in 
Graves’ disease are usually coincidental 
rather than causal. Even if an infectious 
focus has apparently incited the syndrome, its 
removal has little influence upon the existing 
symptomatology. However, irrespective of 
etiologic unimportance, focal infections re- 
quire correction. 

When to remove infectious foci is a prob- 
lem_upon which may depend the prognosis 
and even the life of the patient. Precipitou~ 
action is hazardous. In a case of early Graves’ 
disease in one who regards an operative pro- 
cedure with little or no apprehension, a ton- 
silleetomy, for example, may be performed at 
onee with minimal reaction. If the syndrome 
is well advanced, however, it is best first to 
extinguish the conflagration, as it were, as 
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any added shock, whether it be emotional 
strain, tonsillectomy, or the extraction of a 
tooth, may so accentuate the symptoms as to 
convert a hopeful clinical picture into one of 
acute anxiety for all concerned. 
MEDICAMENTS 

In my recent book* I pointed out that 
drugs in the management of Graves’ disease 
constitute merely a link in the chain of 
events within a broad regime of attention. 
Generally speaking, the drugs useful in the 
average case are seven in number: quinine, 
iodine, eserine (physostigmine), adrenal cor 
tex, the barbiturates, ovarian substances and 
insulin. Only half these drugs usually suffice 
to fulfill the indications in a given patient, 
frequently but two or.three. To discuss in de- 
tail the pro and con of each of these drugs 
would take us far afield of our purpose. The 
facts to be remembered are the following: 
approximately 9.5 per cent of cases of 
Graves’ disease present a relative immunity 
to cinchonism; iodine is too often abused and 
in case of doubt it is best to omit this drug; 
eserine (physostigmine), in the absence of 
diarrhea, is a drug the usefulness of which is 
too often overlooked; adrenal cortical sub- 
stance is thoroughly harmless and frequent] 
of signal service in improving the vitality and 
nutrition of these patients; the barbiturates 
stand foremost as sedatives, but care must be 
exercised in the selection of the product and 
dosage; ovarian substances often assist mate- 
rially in the correction of menstrual abnor- 
malities and the arterial hypertension fre- 
quently encountered in Graves’ disease; 
finally, insulin, cautiously employed, is a po- 
tent weapon in combating the carbohydrate 
intolerance and undernutrition which so 
commonly determine the course and prog- 
nosis of the ease in hand.** 

Drugs, as other remedial measures, are sup- 
portive devices to be employed until such 
time as the patient is self-supportive. As re- 
covery is reached and the basal metabolic 
rate, heart rate and weight reach normal, re- 
medial measures, especially drugs, are grad- 


*Bram. I: Exophthalmic Goiter and Its Medical Treat- 
ment. St. Louis, 1936. C. V. Mosby Co. 


**Such complications as gastrointestinal disturbances, 

the cardiac arrhythmias, congestive heart failure and inter- 

current conditions as diabetes mellitus, tuberculosis and 
special consideration which cannot 


psychoses be 
included here. 
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ually withdrawn.- Ordinarily we find that 
treatment may be discontinued within three 
or four months after the first normal basal 
metabolic rate and heart rate are observed. 
Usually there need be no resumption of med- 
ical attention after treatment has been dis- 
continued. 
PSYCHOTHERAPY 


Despite controversy among surgeons, roent- 
genologists and internists regarding the supe- 
riority of their respective therapeutic ap- 
proach in the management of Graves’ disease, 
there exists nevertheless the common denom- 
inator of general accord on the need of 
medical attention in all cases before, during 
and after the appearance of the peak of the 
disease. There is general admission that exo- 
pthalmie goiter is not simply a lump on the 
neck, and that unless the patient as a whole 
is managed therapeutically, no form of treat- 
ment succeeds in its purpose. This applies es- 
pecially to psychotherapy. The study of the 
cause and cure of Graves’ disease is concern- 
ed with the entire neuroendocrine system—it 
is concerned with humanity itself. During the 
course of treatment these patients must be 
trained to face the struggle for existence 
with the confidence and imperturbability so 
essential to self-preservation. 


The details of psychotherapy could easily 
fill a large monograph. In this paper we can 
only state that the factors involved in at- 
tempts at adjustment of the individual to his 
environments require the correction of diseov- 
erable internal and external conflicts. An in- 
erease in the threshold of emotional reaction 
—the substitution of reason for emotionalism 
—this is the aim of effective psychotherapy. 

CourRsE UNDER TREATMENT 


The course of clinical events in the aver- 
age case of Graves’ disease while under ap- 
propriate medical atténtion is as follows: The 
tachycardia is the first symptom to benefit, the 
heart action and rate becoming normal 
within a few weeks to a few months. Parallel 
with heart improvement, the weight pro- 
gresses toward the normal figure. The thyroid 
hyperplasia gives way to colloid infiltration, 
the mass becoming a simple colloid goiter, 
and may so remain until after normality in 
all other directions is established. At this 
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time there begins a gradual lessening of col- 
loid content with reduction in the size of the 
thyroid. In due time the thyroid swelling dis- 
appears, the neck soon presenting the normal 
hollow above the suprasternal notch. The 
tremor usually disappears concurrently with 
normality of heart and metabolic rate. The 


31. tion 3 y 
Fig. 2. The same “‘pationt a year later, having under- 


gone a 6 months’ regime of medical attention. This 
person has now been well for 18 years. 


exophthalmos is commonly the last to go, al- 
though there are exceptions to this rule. In 
those whose exophthalmos was excessive, the 
eyes may still bulge for a few months or a 


Fig. 3. A woman of 29 with severe exophthalmic goiter 
of 8 years’ duration. 

medical attention. This woman has now been well 

16 years. 


year or longer after the individual has reach- 
ed normality in all other respects. But sooner 
or later in nearly all cases the eyes become 
normal, and the appearance of frozen fright 


NOVEMBER, 1938 


becomes a past event. We have had no in- 
stances of sequential malignant exophthalmos. 
THE MetTHop 

We were able to follow up 2,600 cases of 
exophthalmic goiter for periods of 3 to 20 
years. Approximately 76 per cent were fe- 
males. The youngest patient was 22 years 
old, the oldest 78, both females. The average 
age incidence in this series was 27 years.* 

The method pursued in our follow-up of 
patients was as follows: During the period of 
therapeusis the patient was observed at inter- 


Fig. 5. A woman of 45 with rather severe Graves’ dis- 
— of 4 years’ duration, and complicating angina pec- 


Fig. 6. The same person after 8 months of medical at- 
tention. She has now been well for 17 years. 


vals of from twice a week to once in 2 or 3 
months, depending upon the proximity of 
residence to our clinic. 


TABLE I 
Follow-up Period of 2600 Graves’ Disease 
Patients Treated by Medical Means 
Follow-up Period No. of Patients 


At least years or 
years 433 “ 16.7% 
“ 5 years 558 “ 21.5% 
222 “ 8.5% 
“ years 165 “ 6.3% 
“ 8 years 217 * 
“ 9 Years 186 “ 7.2% 
s “ 10 years 128 “ 4.8% 
71 * 22% 
= 12 years 59 of 2.3% 
39 18% 
years 5% 
years 

17 years 13 0.5% 
: 3 18 years 11 0.4% 
years 4/0 

2600 “100.0% 


Remark: The average duration of follow- 
up per patient was approximately 6.5 years. 


*This series is part of a gross total of over 5,000 subjects 
of Graves’ disease personally observed since 


January, 1910. 
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The occasional patient treated institution- 
ally (approximately 8 per cent) was kept 
under close observation for an average of five 
weeks, then discharged for home attention. 

When recovery was reached, the follow-up 
period began. Depending upon the distance 
of the patient’s residence from the clinic, he 
or she was requested to appear for examina- 
tion at intervals of from once in three months 
to once in twelve months, the average being 
twice a year. During these visits the patient 
was observed subjectively and objectively in 
detail, with the weight, heart action, basal me- 
tabolic rate*, thyroid, eyes, and sense of well- 
being and endurance as the indices of recov- 
ery. The weight should vary between the stan- 
dard normal and approximately ten pounds 
over; the heart action should be normal in 
rate, force, and rhythm and should not be ab- 
normaliy excitable under moderate physical 
and mental excitation; the basal metabolic 
rate should vary between plus 10 and minus 
10 or 15 per cent. A recovered patient com- 
monly presents a minus reading. The eyes 
and the size of the thyroid should be normal. 
The sense of well-being should correspond to 
that of normal health. 

DURATION OF TREATMENT 

Patients in this series were discharged from 
active treatment within two to eighteen 
months of observation, the average being ap- 
proximately 8.4 months. The individual dura- 
tion depended upon the age of the patient, 
the duration and severity of the syndrome, 
the presence or absence of complications, and 
the degree of cooperation manifested by the 
patient and household. _ 

Early cases required only several weeks of 
treatment. In this category are included those 
whose basal metabolic rate did not exceed 
plus 20 per cent, whose heart rate did not ex- 


ceed 100 per minute, and whose loss in weight 
did not exceed 20 pounds. 


*In patients seen prior to 1918, when the metabolic in- 
strument was not available, the indices of recovery were 
normality var pulse, weight, and other factors aforemen- 
tioned. Those still under observation in 1918 and subse- 
quently were subjected to metabolic determinations. 
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TABLE II 
DURATION OF TREATMENT 
No. of Patients 
Discharged from treatment 


Within 2 months ........ 84 or 3.2% 
Within 4 months ........ 152.“ 5.8% 
Within 6 months ........ 623 “ 24.0% 
Within 8 months ........ 902 “ 34.7% 
Within 10 months ........ 347 “ 13.3% 
Within 12 months ........ 254 “ 9.8% 
Within 14 months ........ 116 “ 45% 
Within 16 months ........ 94 “ 3.6% 
Within 18 months ........ 3.* 12% 

2600 “ 100. 0% 


Sufferers from severe Graves’ disease ¢om- 
monly presented myocardial damage with 
auricular fibrillation. Some had advanced to 
circulatory decompensation with anasarca. 
Not infrequently the basal metabolic rate ex- 
ceeded plus 90 per cent. As far as could be de- 
termined, the duration of the symptoms in 
these patients varied from one to fifteen 
years, the average being approximately three 
years. Though patients with severe exopthal- 
mie goiter may die during the fourth or fifth 
year of the disease, yet among our records are 
several instances in which the duration of the 
disease was twenty years or. longer, the chron- 
icity of the syndrome having been increased 
because of surgical or x-ray treatment re- 
ceived years before. 


In approximately 20 per cent of this series, 
surgical treatment had been resorted to 
months or years prior to the institution of 
medical attention, some patients having ex- 
perienced temporary benefit with =!timate re- 
lapse, others not having tangibly benefited. A 
number presented a combination of Graves’ 
disease and myxedema. 


TABLE III 


Time Lost From Customary Duties During 
Treatment of Graves’ Disease 


Number of patients performing usual 

duties while under medical treat- 

Number of Patients Abstaining from 

customary duties for 


356 “ 13.7% 

2600 “ 100.0% 
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THe QuEsTION OF WorK WHILE UNDER 
TREATMENT 

Four hundred and fifty or 17.3 per cent in 
this series continued their customary duties 
while under treatment. It will be noted from 
Tables II and III that most patients were 
well enough to return to social and economic 
duties considerably before discharge from ac- 
tive medical attention. In some of our cases, 
though the stage of the disease was advanced, 
cessation from activities was economically im- 
possible. Household or wage-earning func- 
tions were continued, the only cooperation 
having been in the matter of diet, retiring 
early, and the taking of prescribed medica- 
ments. 


TABLE IV 
End-Results in 2,600 Cases of Graves’ Disease 
Treated Medically and Followed Up 
for Three to 20 Years 


Slight exophthalmos (otherwise 
(chiefly ob- 
Slight objective hypothyroid 


symptom 
Slight and heart 
Slight exophthalmos, heart enlarge- 
ment and objective hypothyroid a 


2,600 “ 100.0% 


COMMENTS ON RESIDUA 

The 90 per cent of patients in Table IV re- 
corded as well have been enjoying life in full- 
est measure. 

The 4 per cent presenting some exophthal- 
mos are instances in which bulging of the 
eyes was extreme at the outset, some ap- 
proaching the so-called ‘‘malignant exophth- 
almos,’’ during the active stages of the syn- 
drome. Most of the patients presenting re- 
sidua had been thyroidectomized or had un- 
dergone extensive radiation prior to coming 
under our eare. Marked exophthalmos may be 
a very stubborn sign, occasionally yielding 
only after a year or two of normal health. 

A degree of cardiac enlargement may re- 
main in those whose hearts were enlarged 
from excessive severity and chronicity of the 


disease. On discharge from treatment these — 


were frankly told of the need of more rest ir 
bed each night and cautioned against exces- 
sive physical and mental strain. However, 
some have been largely disregarding these 
exhortations on the ground that they are feel- 
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ing well and see no occasion for restrictions 
and live a normal social and economie¢ exist- 
ence. 

Patients with a combination of postopera- 
tive hypothyroidism and Graves’ disease fre- 
quently presented a difficult task for thera- 
peusis. In some the symptoms of myxedema 
(excessive weight, extreme fatigue, dry skin, 
persistent drowsiness) were features elimin- 
ated with difficulty, since thyroid opotherapy 
tended to flare up the residual evidences of 
Graves’ disease, particularly tachycardia, 
nervousness and tremor. The occasional pa- 
tient presenting mild spontaneous subthy- 
roidism has been enjoying good subjective 
health neverthless, except that the weight 
was beyond normal. The uncommon instance 
in this series of the combination of persistent 
slight exophthalmos, cardiac enlargement, 
and subthyroidism needs no special com- 
ment, except to state that the symptoms were 
chiefly objective and did not  tangibly 
diminish the patient’s happiness and useful- 
ness. 

COOPERATION 


In no other disease are individualization 
and strict military discipline in treatment 
more vital than in Graves’ disease. Coopera- 
tion is chiefly dependent upon the honesty, 
sincerity and intelligence of the patient, yet 
the physician plays no mean part in eliciting 
the required teamwork. Almost anyone can 
obtain cooperation from the patient who is 
in the habit of taking and executing orders. 
But in the hands of the well equipped physi- 
cian even the fractious patient can be 
brought to the realization that obedience is 
the best policy. 

SUMMARY AND CONCLUSIONS 

1. Of this series of 2,600 cases of Graves’ 
disease treated medically and followed up for 
3 to 20 years, the results obtained were as 
follows: 90 per cent are well; the remainder 
presented varying degrees of objective re- 
sidua of little or no subjective importance; 
most of the 10 per cent in this group were 
enjoying complete social and economic 
usefulness. 

2. The follow-up program adopted was 
not by questionnaire, but by personal contact 
with the patient. The patient was considered 
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well when for at least 3 years (a) the heart 
was normal without undue excitability upon 
moderate exertion; (b) the weight was nor- 
mal or above; (c) the basal metabolic rate re- 
mained at between plus 10 and minus 15 per 
cent; (d) the tremor, thyroid swelling, and 
emotionalism had disappeared; and (e) the 
individual had been enjoying the maximum 
eapacity for social and economic usefulness. 
3. Relapses and recurrences of Graves’ 
disease are unlikely after formal discharge 
following a regimen of properly applied méd- 


ical attention and the proper follow-up pro- 
gram. 


1633 Spruce Street. 


TRICHINIASIS 
A Report of Five Cases 
Epaar R. M. D., 
Wilmington, Del. 


Arthur Schopenhauer once said ‘‘It is less 
important to see something new than to think 
something new of that which everyone sees.’’ 
Agranulocytosis was long diagnosed as strep- 
tocoecic ulcerative sore throat, and undulent 
fever as typhoid, or malaria, before their true 
nature was learned. Likewise some of these 
so-called ‘‘new diseases’’ are probably new 
only because they have been separated from 
some other clinical entity. Trichiniasis is not 
a new disease, but no doubt its diagnosis has 
frequently been missed. 

It is said that ten to twenty per cent of our 
population have acquired trichinae.t These 
conclusions have been drawn from spe- 
cial investigations by consecutive au- 


topsies. Three methods have been used; 


first, microscopic; second, special com- 
pression of striated muscle; and third, diges- 
tion. The last method is at present the most 
accurate. This consists of digesting diaphrag- 
matie muscle by a special process with pep- 
sin and dilute hydrochloric acid. The residue 
is then examined for the encysted larvae. The 
following summary will demonstrate results 
of this modern technique as well as the inci- 
dence of trichiniasis found by different in- 
vestigators.” 
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Year Investigator Method. oun 

1897 Microscopic 21 14.3 
Thornburg | 

1901 gton- Pressed Muscle 505 5.3 
Williams’ 

1931 Rochester, N. Y. Digestion 344 17.5 


1934 Minneapolis, Pressed Muscle 117 17.1 
Minn., Riley and 
Schufley 


1936 N 


1936 San Francisco, Digestion 
Cal., McNaught 
& Anderson 
1931 Boston, Mass. Digestion 
Queen 


Washington & Digestion and 300 13.7 
Baltimore, Hall Compression 
& Collins 


1936 


AVERAGE OF RESULTS 
Cases Studied 1745 Total. 15.0% of Population Affected. 


Accepting the lowest statistical report, 
namely: that 10 per cent of the population is 
affected, the state of Delaware with a popula- 
tion of 240,000 people (census of 1930) 
should have 24,000 inhabitants infected with 
trichiniasis. This is not surprising if one real- 
izes that most cases are asymptomatic. How- 
ever, it is noteworthy that up to the present 
eases which I am about to report, the United 
States Public. Health Department does not 
have record of any cases occurring in Dela- 
ware. One other case occurring in a child sev- 
eral years ago was reported indirectly. 

The following are abstracts of five cases 
seen in private practice: 

CasE I 

J. M., white, male, aviator. Aged 32. Seen 
at home. C. C.: headache, swelling of the face, 
fever, and general muscular pains. The pa- 
tient was taken ill four days previously with 
what he thought was grippe. He continued to 
work two days after the onset of his illness. 
His headache became quite severe. Malaise 
weakness and swelling of the face, hands, and 
feet caused him to remain in bed. Appetite 
was poor. Bowels were regular. The severe 
muscular aching enveloped his entire body. 
There was no cough or asthma. There were 
no urinary or nervous disturbances. Physical 
examination showed a well developed and 
nourished man in no apparent distress. Tem- 
perature 101° F. Pulse, 90. Respiration, 24. 
Face, hands, and feet definitely swollen but 
no pitting edema. Pharynx was _ injected. 
Lungs, heart and abdomen were not remark- 
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able. Blood pressure and eye grounds normal. 


Tentative diagnosis: la-grippe with acute 
nephritis. Urinalysis revealed no albumin 
and specific gravity was within normal limits. 
The following day a blood count showed a 
mild leucocytosis with 21 per cent eosino- 
phils. A more detailed history revealed the 
following: three weeks ago the patient had 
taken his aeroplane to a city in Ohio for re- 
pair. While there he remembered eating rare 
pork in a nearby restaurant. He recalled no 
immediate gastric upset. A definite diagnosis 
was changed to trichiniasis. Recovery was un- 
eventful. A muscle biopsy was not done until 
two years later, when the encysted larvae 
were demonstrated in an excised piece of del- 
toid. Conclusion: a case of trichiniasis simu- 
lating la-grippe and acute nephritis, but 
diagnosis made by urinanalysis and blood 
count. 
Case II 

R. M., white, male, butcher, aged 35. C. C.: 
high fever, headache, nausea, vomiting. Chills 
and generalized aching of two days’ dura- 
tion. The patient was perfectly well until the 
present episode. This illness came on rather 
acutely with severe muscle pains. Physical 
examination showed man about 50 pounds 
overweight. Temperature, 104.2° F. Pulse. 
104. Respiration, 28. Lips livid. Face, par- 
ticularly about the eyes, definite puffiness 
and swelling. No nasal discharge. Pharynx 
red. No cervical adenopathy. Heart and 
blood pressure normal. A few sonorous rales 
suggesting asthmatic squeaks were heard at 
both bases. Liver and spleen were not palpa- 
ble. No ankle or hand edema. Reflexes nor- 
mal. No cervical rigidity. Urinanalysis nega- 
tive. Blood count report showed 26 per cent 
eosinophils. No muscle biopsy done. Because 
of the occupation, marked muscular aching 
and edema distribution, trichiniasis was sus- 
pected. Direct questioning revealed that while 
grinding and seasoning sausage, the patient 
acquired the habit of tasting it. He had done 
this the past couple years with no bad effects. 
Recovery uneventful, although the patient 
was very uncomfortable for two weeks. 
Malaise and _ tiredness persisted several 
months. Conclusion: a case of trichiniasis 
which had many aspects of influenza and 
nephritis. 
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Case IIT 

F. S., white, female, stenographer and 
housewife. Aged 30. Residence, Washington, 
D. C. C. C.: asthma, high fever, delirium at 
periods, severe aching and weakness. Onset 
one week ago, chills, fever and sweats, nau- 
sea, vomiting, wheezing and dyspnea. A phy- 
sician was called to her apartment in Wash- 
ington, and diagnosis of asthma was made. 
Injections were given in the arm. There was 
no improvement. The mother of the patient 
brought her to Wilmington. The patient be 
came critically ill, with periods of delirium. 
Physical examination showed patient prop- 
ped up in bed with two pillows. Ashy com- 
plexion. Temperature, 105° F. Pulse, 130. 
Respiration, 30. Face, hands, and feet puffy. 
No pitting edema. Injected sclera. Nose and 
ears negative. Pharynx red and injected. No 
cervical, axillary or inguinal adenopathy. 
Lungs: no impairment. Tactile fremitus nor- 
mal. Definite wheezing over both lungs. 
Breath sounds slightly distant. No moist rales 
or tubular breathing. Heart: no displacement, 
no murmurs. B. P. 100/60. Pulse regular but 
not forceful. Abdomen soft. Liver and spleen 
not palpable. Reflexes normal. No definite 
diagnosis could be made until some laboratory 
tests were done. Pyelonephritis, typhoid fever 
and asthma, complicated by bronchopneu- 
monia were considered. Urinanalysis, Widal 
and blood culture were negative. Blood an- 
alysis report was 21,000 W. B. C. and 24 per 
cent eosinophils. Further history revealed the 
following: the husband was very fond of 
pork chops, cooked rare. They had them at 
least once and sometimes twice a week. The 
husband remained perfectly well and his 
blood count showed no eosinophilia. The pa- 
tient remembered eating rare chops about 
three weeks previously. The chops were pur- 
chased in a Washington meat market. To her 
knowledge there was no gastro-intestinal up- 
set until the onset of the present illness. The 
patient was removed to the hospital. A deltoid 
muscle biopsy demonstrated the trichinella 
wriggling in a fresh specimen. She ran a 
stormy course for three weeks. Her tempera- 
ture remained between 103° and 105°, she 
was semi-conscious and delirious. Extreme 
exhaustion and weakness »redominated. 
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Treatment consisted of intramuscular injec- 
tions of thymol in glycerin, neoarsphenamine 
intravenously, blood transfusion, and sympto- 
matic treatment. After five weeks the patient 
was discharged from the hospital, but re- 
mained very weak for three months. Conclu- 
sion: a case of trichiniasis which, until lab- 
oratory help was had, was considered one of 
pyelonephritis, typhoid fever and asthma 
with bronchopneumonia. 


Case IV 


A. C., white, male, groceryman. Aged 47. 
C. C.: a burning, itching redness of his eyes 
and puffiness of the lids. He also felt achy 
and feverish. The onset was of two days’ du- 
ration, and symptoms were becoming worse. 
Physical examination showed breathing was 
sonorous. Throat was infected. Heart, lungs 
and abdomen not remarkable. Hands and 
feet were not puffy. Temperature, 99.6° F. 
Urinanalysis, negative. A tentative diagnosis 
of ‘‘cold in the head’’ was made and patient 
was sent home to bed. A blood count showed 
18 per cent eosinophils. The following day 
the face and eye swelling was more marked 
presenting a typical picture of ‘‘frog face’’ 
or. ‘‘big head,’’ as has been applied in de- 
seribing trichiniasis. Further history brought 
out the fact that often while selling pork to 
his customers, he would eat a small piece. In- 
eidentally, this groceryman purchased some 
of his pork from the butcher in Case II. The 
patient’s condition became rapidly worse. 
Temperature rose to 103° F. and 104° F. 
Marked aching and weakness were the pre- 
dominating symptoms. After three weeks the 
patient was recovering uneventfully when 
thrombophlebitis of the right leg developed. 
His total bed rest was nine weeks and im- 
provement good with the exception of post- 
thrombophlebitis. Muscle biopsy showed en- 
eysted larvae. Treatment consisted of intra- 
museular injections of thymol in glycerin, 
symptomatic and usual treatment of rest and 
heat for the thrombophletbitis. Conclusion : 
‘riehiniasis, first presenting appearance of 
ieute conjunctivitis, and complicated by 
‘hrombophlebitis. | 
CASE V 


X. Y., white, female, housewife. Aged 40. 
Residence, Rising Sun, Md. C. C.: fatigue, 
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nervousness, palpitation, hot flashes and in- 
somnia. Six months previously the patient 
was studied at the University hospital, Balti- 
more, where a diagnosis of trichiniasis was 
made. A history of ingestion of raw pork 
and an eosinophilia of 18 per cent were the 
chief evidence. No muscle biopsy was done. 
After several weeks in the hospital the pa- 
tient returned to her home. Insomnia, ner- 
vousness, palpitation and fatigue so bothered 
her that she was referred for further study. 
Eosinophilia of 10 to 14 per cent persisted. 
Muscle biopsy was negative. Bachman agglu- 
tinations and skin tests were negative. Re- 
peated examinations were negative. Other ex- 
haustive studies of the urine, blood and x-ray 
were negative. The patient responded favor- 
ably to sedatives, oestrin and psychotherapy. 
Conclusion: probably trichiniasis, complica- 
ted by psychoneurosis and menopause. 


COMMENT 


In analyzing the above case reports, first it 
should be emphasized that the incidence of 
trichiniasis is probably greater in Delaware 
than has been recognized; second, that other 
diseases may be easily confused with trichi- 
niasis in diagnosis; and third, the diagnosis 
ean be readily made and verified by simple 
laboratory methods. A person may have a 
slight or heavy infection. The physician sees 
only the severe cases. Very light eases may 
cause slight or moderate or no symptoms. 
Many of the patients on whom post mortem 
showed trichinae in the diaphragm muscle 
probably. never consulted a physician about 
this disease. Other cases complain of muscu- 
lar rheumatism and others think they have a 
slight attack of grippe. One could speak 
therefore aclinical, subclinical and clinical 
trichiniasis. 

In a thick pork chop maybe only a thin 
portion is not heated to-the required tempera- 
ture*® of 118.4° F. to 122° F. to kill the larvae. 
In this case a small dose of larvae may be in- 
gested. Again, a hog may be lightly or heav- 
ily infected, depending on the dose he gets 
from ingesting infected pork scraps, rats or 
their dejecta, ete. 

In several German slaughter houses‘ rats 
were caught and ‘examined. From 5.3 per cent 


to 22.1 per cent of the rats were infected with 
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trichinae. Billings, of Boston, found all the 
rats in one slaughter house were infected. As 
to the incidence of trichiniasis in hogs, one 
investigator in Montreal reported that only 
one hog in 12,000 had trichiniasis, while 
others have reported as high as 1 in 20. Al- 
though meat is carefully examined by gov- 


ernment inspection, it is neither economically 


nor practically possible to examine for trichi- 
nae cysts. | 

Brenner’, pathologist at the Vienna Gen- 
eral Hospital, where three thousand autopsies 
are done yearly, reports seeing only one case 
of trichiniasis in a year. This is explained by 
strict government control of piggeries, par- 
ticularly with reference to protection against 
rats. Incidentally, another interesting fact 1s 
that one reason diplomatic relations between 
Austria and Serbia were strained was due to 
the fact that Austria refused to buy Serbian 
pork, it being heavily infected with trichinae. 

Hall*® has reported that garbage-fed swine 
have trichinae three to five times as frequen’ 
ly as grain-fed swine. He recommends that 
pig pens should be made rat proof. : 

In the cases we are reporting, it would be 
noted one originated in Ohio, one in Wash- 
ington, D. C., one in Maryland, and two in 
Delaware, probably from imported or out-of- 
state pork. 

DIFFERENTIAL DIAGNOSIS 

The other diseases most frequently con- 
fused with trichiniasis are la grippe, or influ- 
enza, arthritis, asthma, nephritis, conjunctivi- 
tis, typhoid fever, pyelitis, and chronic mu: 
cular rheumatism. If no laboratory tests are 
done, as a result of keeping trichiniasis in 
mind, the real diagnosis may never be ascer- 
tained, for all the above may be self-limiting 
diseases, as is trichiniasis. 

Again, a diagnosis is made by a history of 
ingestion of pork, eosinophilia, muscle biopsy, 
and the Bachman skin and agglutination test. 
The eosinophilia in our cases varied from 10 
to 26 per cent. Eosinophilia’ persists long 
after the disease has ended. Muscle biopsies 
of the deltoid were made in four cases and 
were positive in Cases I, III, and IV, and 
negative in Case V. Biopsy was refused in 
Case ITI. 

The Bachman® agglutination and intrader- 
mal tests are only supplementary. Both tests 
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were negative in Case V, as well as the biopsy 
test. On the other hand, in Case IV both ag- 
glutination tests were negative while the 
biopsy test was positive. 

If in the stage of ingestion one were for- 
tunate enough to know the meat was infected, 
gastric lavage and purging could be done. 
The acute symptoms occur in the second and 
third week during the stage of invasion.. The 
ingested cysts resist the gastric secretions like 
a keratin capsule. In the small intestine the 
eystie wall is digested, freeing the trichinella. 
Here the larvae are formed which pass 
through the mucous membrane by way of the 
portal circulation or the lacteals to th« 
thoracic duct, reaching the right heart, then 
through the lesser circulation, then to the 
greater, and finally reaching striated muscle, 
and there the stage of encystment occurs. 
Each larva is imprisoned in a small caleium 
eapsule. It has been shown at the Mayo 
Clinie® that the diaphragm muscles are in- 
vaded by the greatest number of larvae. This 
was explained by the fact that these muscles 
have a greater activity. However, on animals 
complete unilateral sympathectomy was done 
and trichiniasis was artificially produced. 
There was found no change in the larvae dis- 
tribution. 

The treatment of our cases was largely 
symptomatic. Purgation is justifiable even in 
the invasive stage; it may cleanse the bowe' 
of any remaining trichinella or cysts. Booth’® 
reported good results with thymol in sterile 
olive oil. This was used in Cases II, III, and 
IV. Nearsphenamine has been used. This wa< 
used alternately with thymol in Cases III and 
IV. Caleium gluconate was given by mouth in 
Cases II, III and V. Serum treatment was 
tried twenty years ago, with no beneficial re- 
sults. There is no specific treatment. 


CONCLUSION 

(1) Trichiniasis is probably more prevalent 
in Delaware than appreciated. (2) Cases are 
frequently not diagnosed. (3) It should be 
be considered more frequently as a diagnosis 
in any unexplained puffiness and swelling of 
the face, in acute or chronic muscular pains, 
in unexplained fever or aching. (4) A blood 
count showing an eosinophilia over 10 per 
cent should suggest trichiniasis. (5) The 
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laity should be informed that all pork must 
be thoroughly cooked before eating. (6) Pig- 
geries should be rat proofed as far as pos- 
sible, and pigs should be grain-fed rather 
than garbage-fed. 
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Medical Arts Building. 


TO THE NURSES* 


DaniEu J. Layton, LL. D.,** 
Georgetown, Del. 

We are met to congratulate the members of 
the graduating class of nurses of the Beebe 
Hospital, and to welcome them their entrance 
into the activities of a complex world. 

The public is more and more interested in 
scientific nursing as the need of it becomes 
more apparent, and it may not be amiss to 
say something with respect to the history of 
this profession. 

The evolution of nursing is , chiefly due to 
three diverse influences—religion, war, and 
science. In the earlier centuries of Christian- 
ity, it was the religious influence that induced 
women to undertake the care of the sick, as 
a charitable duty. The growth of certain re- 
ligious houses in ancient times and their ex- 
istence today, in part at least, is due to this 
influence. War is the very antithesis of the 
teachings of Christ, and consequently of the 
Christian religion, but it is readily seen how 
war with its horrors has, by necessary practi- 
eality, promoted nursing. So we find that the 
training of nurses received great impetus 
from the Crimean War in 1854, and from our 
own Civil War a few years later. It was in 
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the former that Florence Nightingale, of 
blessed memory, grasped the principles of 
hygiene, then imperfectly understood, and 
applied them to the reform of hospital ad- 
ministration ; and so effective was her work, 
in spite of lack of means and experienced 
nurses, and despite the rebuffs from military 
authorities to whom every new thing was 
necessarily wrong, that, while in February of 
1855, the death rate in the military hospitals 
was 42 per cent, in June of the same year it 
had been reduced to 2 per cent. 

A few years later our Civil War occurred. 
We were totally unprepared; unprepared to 
fight, and unprepared to take care of the in- 
evitable results of fighting. Hospitals were 
few. Supplies of all kinds were lacking. 
There was a want of trained physicians and 
surgeons, and almost no experienced nurses. 
Our Hospital Corps was designed to take 
eare of 11,000 men. Suddenly it was called 
upon to provide for scores of thousands. 
Nurses were soldiers detailed from the ranks 
of convalescent soldiers. They were awkward, 
ignorant and inexperienced, and the results 
were thoroughly unsatisfactory. But the 
women of the country, as they always do in 
crises, formed their organizations, and offered 
themselves; and bravely and efficiently they 
did the disagreeable, oftentimes horrible, 
work as military nurses. 


Some days ago I read the short history of 
the First Delaware Regiment written by its 
chaplain, Mr. Murphy. That regiment was 
one of the finest in the Army of the Potomac. 
It was actively present in nearly every im- 
portant battle fought by that army. Its losses 
were fearful. I was struck by the repeated 
references to the women who volunteered 
their services to care for the sick and wound- 
ed. He told how the faces of the sufferers 
would light up at their coming, how tireless 
and tender were their ministrations, how the 
soldiers would bless them, and in the same 
breath curse the government for lack of fore- 
sight and provision, and with what sympathy 
those noble women would care for those 
whose days were numbered, write their letters 
and take their last messages. 


The advance in medical knowledge with re- 
spect to bacteriology, antisepsis and asepsis 
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since 1880, revolutionized the science of 
nursing both in the hospital and in the home, 
and gradually it came to be appreciated that 
nursing was an occupation or calling, so inti- 
mately connected with the life and health of 
the public, that it was, as the lawyers say, 
impressed with a public interest, and there- 
fore, subject to regulation by the state pre. 
cisely as other professions affecting the public 
safety are regulated. So our state, as othe 
states, requires courses of training and stand- 
ards of knowledge and proficiency for the 
nurse, recognizing the calling as one closely 
connected with the public welfare. 


It seems hard to believe that a half century 
ago, within my lifetime, the hospital nurse 
speaking generally of course, was ignorant of 
drugs, ignorant of methods, ignorant of the 
very fundamentals of surgical cleanliness, 
was careless and indifferent, and if we may 
believe famous physicians and surgeons of 
that day, frequently drunk. The evolution 
from that type to the present spotlessly clean, 
intelligent, educated, proficient nurse, has 
been rapid, steady and complete. The nurse 
of today has ideals and purpose. She has 
been carefully taught. She works rapidly and 
certainly, without hurry or noise. She knows 
what is wanted and has it ready. She has her 
directions and obeys them with intelligence. 
She works with her hands, her brain, and 
above all with her heart. She watches her 
patient through long hours, with the calm 
confidence and self-reliance that comes from 
thorough training and experience. Her knowl- 
edge enables her to detect changes for the 
better or the worse. Her sympathy and ten- 
derness helps to assuage the burden of grief 
and anguish. No matter how hard or disagree- 
able the work, she is always dainty and 
charming. She is the right hand of the physi- 
cian and surgeon, an absolutely necessary ad- 
junct to a hospital. A hospital cannot run 
without her. She earns her money, every 
penny of it, and I bow with respectful admi- 
ration to those who have chosen to devote 
their lives to this most necessary and useful 
calling. 

Young ladies of the graduating class of the 
Beebe hospital, you have thrown off the blue 
and have put on the white gown. This means 
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that you have passed successfully through the 
three years of arduous toil and service, with 
long hours, and hard work and study; and 
that you have proved yourselves fit to take 
your places in the busy world as graduate 
nurses. You are to be congratulated, and I 
sincerely congratulate you first, because in 
colloquial phrase, you have proved that you 
can take it, you have proved your persistent 
courage under hard labor, trial and difficulty, 
for three long years at a time when every 
natural instinct in a young girl calls aloud 
for happy, careless freedom. Secondly, you 
have proved that you have acquired the 
knowledge and proficiency demanded by 
your chosen profession. This is no mean ac- 
complishment, for many fall by the wayside, 
unwilling or unable to undergo the strain 
and hardship. 


If I may digress for a moment, I would like 
to say a word about the physicians. I confess 
that I like to be in their company.: I like to 
hear them talk shop. In this ag2 of industrial- 
ism and of the automobile, occupational acci- 
dents and diseases and automobile injuries 


-oecasion many lawsuits, and the physician is 


called upon frequently to testify in court. I 
admire their judgment and, I may say, their 
dexterity under the fire of cross examination. 
When crowded closely by an artful cross-ex- 
aminer they will let loose a volley of poly- 
syllabic words that will startle the sleepiest 
juror intc instant wakefulness, will confound 
and disgust the cross-examiner, and will 
amaze and, sometimes, amuse the court. A 
witty Frenchman once said that language was 
used to conceal thought. He surely was a phy- 
sician. Young ladies, if you are called upon 
to testify in court, and you may be at any 
time, take a leaf from the doctor’s book, say 
as little as possible, and volunteer nothing. 


I have always thought and frequently 
have said that the medical and surgical pro- 
fession is the highest of the professions, and 
you, young ladies, are indispensable to it. 
The alleviation of pain and suffering is a 
blessed thing. You have adopted a noble pro- 
fession. Let no one ery it down or belittle it. 
As the physician and surgeon is proud, and 
justly proud, of his profession, so be you 
proud of yours. Maintain your ideals, and 
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conduct yourselves in such manner that no 
one can point the finger “ scorn at you or 
your calling. 

lt. is not necessary for me to say anything 
in respect of the hospital at which you have 
reveived your training. It speaks for itself. It 
stands as a proud monument to its founders. 
From the conception of two earnest and 
eapable men it has taken life and is still ex- 
panding. It is peculiarly an institution of our 
county, of which we are proud, and on which 
we more and more rely. The fact that it has 
seen fit to stamp you as competent is a suffi- 
cient proof of your competency as nurses, and 
you need not fear that your. credentials will 
be questioned. 

You are about to go out in the world to 
practice your chosen profession. It will not 
make you rich. You will have periods of 
doubt and discouragement, and so does every 
professional man or woman. You will some- 
times wonder whether your long labor has 
been worth while; but every day the desira- 
bility and the necessity for hospital attention 
is more appreciated. Every day the need for 
the skilled nurse in the home is more recog- 
nized. The government—state, county and 
municipal—are constantly expanding their 
health services. The door of opportunity for 
the proficient nurse is always opening wider. 
You need have no fear. Anyone who can 
face and overcome the years of toil which 
every student nurse goes through need have 
no fear of the future; and who knows but 
that you will marry some old rich patient who 
will soon shuffle off this mortal coil and 
leave you a young widow with houses and 
lands and stocks and bonds; and if he proves 
stubborn and insists on living, you can nurse 
him without pay the rest of his days. 

There are few callings in which man does 
not claim preeminence over women. Please 
take note that I use the word claim. He 
claims, of course, that he is a better minister 
of the Gospel, and you may perhaps recall the 
saying of crusty old Samuel Johnson, who 
lived a century and a half ago, that a wom- 
an’s preaching was like a dog walking on its 
hind legs. It is not well done, but it is surpris- 
ing that it is done at all. That, of course, is 
the reaction of a sour old man of ancient 
days. Man claims to be a better lawyer, a bet- 
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ter engineer, a better dentist, a better physi- 
cian and surgeon, a better teacher, a better 
artist, and not to stop there, he claims to be 
a better dressmaker and points to the famous 
Parisian dressmaking establishments which 
are conducted by men; he claims to be a bet- 
ter cook, and calls your attention to the fact 
that the famous chefs are men. He claims to 
be a better beauty specialist and hairdresser, 
and I could go in indefinitely with the claims 
of the male sex in the various fields of human 
endeavor, but being peacefully inclined and 
not wanting to provoke a riot, I shail not 
pause to argue the merits of the claims of 
man, but I hasten te say that there is one field 
in which man, so far as I know, does not claim 
preeminence and that is the field of nursing. 
In this field his silence is eloquent. There he 
pays tribute to the qualities with which 
woman has been so divinely endowed: 
patience, tenderness, sympathy, and deftness. 
When bold, masterful man is faced with ill- 
ness or suffering and pain, he loses his swag- 
ger, resigns his dominance, and thanks his 
God for the presence of the patient, tireless, 
sympathetic woman to minister to the needs 
and wants. | 

I recall the lines of Sir Walter Scott: ‘‘Oh 
Woman, in our hours of ease, uncertain, coy 
and hard to please; when pain and anguish 
wring -the brow, a ministering angel thou.”’ 
Ladies, you can well afford to ignore the sly 
dig at your sex contained in the first lines, in 
view of the truth and beauty of the senti- 
ment of the last lines—‘‘ministering angel.’’ 
What two words could more beautifully ex 
press a universal truth? 

Man, generally speaking, has not the at- 
tributes of a good nurse. In the sick room he 
is awkward and noisy, and lacks that peculiar 
kind of courage with which woman is endow- 
ed. In the face of pain and suffering, of 
broken bones and dripping blood, man is dis- 
posed to cower and to shrink, but an allwise 
Providence has made provision, for, in the 
beautiful language of a famous surgeon, John 
Chalmers DaCosta: ‘‘Here comes woman, 
white capped and cheeful, to comfort and to 
bless. ”’ 

One who has just experienced the compe- 
tent and kindly care of Beebe Hospital nurses 
wishes you all good fortune. 
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MISCELLANEOUS 
Scientific Exhibit: A. M. A. 

Application blanks are now available for 
space in the scientific exhibit at the St. 
Louis session of the American Medical Asso- 
ciation, May 15-19, 1939. Attention is called 
to the fact that the meeting is a month ear- 
lier than usual, and applications close Janu- 
ary 5, 1939. Blanks will be sent on request to 
the Director, Scientific Exhibit, American 
Medical Association, 535 North Dearborn 
St., Chicago, | 


American Board of Obstetrics and 


Gynecology 
The next written examination and review 


of ease histories for Group B candidates will 
be held in various cities of the United States 
and Canada on Saturday, February 4, 1939, 
at 2:00 p. m. Application for admission to 
this examination must be filed on an official 
application form in the office of the secretary 
at least sixty days prior to this date (or be- 
fore December 4, 1938). 

The general oral, clinical and pathological 
examinations for all candidates (Groups A 
and B) will be conducted by the entire board, 
meeting in St. Louis, Mo., on May 15 and 16, 
1939, immediately prior to the annual meet- 
ing of the American Medical Association. 
Application for admission to Group A, exam- 
inations must be on file in the secretary’s of- 
fice by March 15, 1939. 

For further information and application 
blanks, address Dr. Paul Titus, secretary, 
1015 Highland Building, Pittsburgh (6), Pa. 


Propaganda for Reform 

Arthranol—Another ‘‘Cure’’ for Arth- 
ritis. In Time, September 26, appeared the 
statement : 

‘*Last week at a meeting of the Atlantic 
County Medical Society, 60-year-old Dr. 
Samuel Stern of Atlantic City announced 
that he had successfully used a new drug, 
Arthranol, for the treatment of arthritis. 
Arthranol is a highly complex salt made 
from a nitrogen compound, phosphorous and 
iodine. ’’ 

This product is marketed by the Atlantic 
Research Foundation, whose president and 
director is Dr. Stern. In reply to a request 
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for information in 1936, Dr. Stern stated: 
‘*The new chemical compound consists of 
ammonia, 26.1 per cent, phosphorous 4.7 per 
cent, and iodine 69.2 per cent.’’ This state- 
ment, of course, was entirely inadequate. 
Recently an inquiry was telegraphed to Dr. 
Stern asking again about the composition of 
the product and about the literature. In the 
circular that accompanied Dr. Stern’s reply 
the product was described as ‘‘amino-phospho 
salieyl, Benzoyl, iodide.’’ Dr. Stern gave the 
following composition for the product: 
Average Analysis of Arthranol Per Cent 


Total ammonia ....... (NHs) 15.02071 
Ammonium phos- 

phate di-basic ..... :. HPO. 24.9165 
Ammonium iodide .(NHi) I 3.1887 
Ammonium chlo- 

ride 9.7030 
Ammonium ben- 

zoate (CeHs.CO.0.NH:) 32.5290 
Ammonium salicy- 

9.0000 


The statement of composition indicates that 
there is nothing wonderful in the prepara- 
tion; the product apparently is not of the 
same composition as that stated in 1936. The 
largest component seems to be ammonium 
benzoate, which years ago was generally dis- 
carded in the treatment of ‘‘rheumatism’’ in 
favor of the more valuable salicylates. Over 
half the mixture, according to the informa- 
tion given, consists of ammonium benzoate 
and ammonium salicylate. Alkali iodide, an- 


other ingredient, has been used for years in 


certain forms of arthritis. The composition of 
Arthranol does not warrant the optimistic 
claims made for it. All the active ingredients 
have, in fact, been employed many times be- 
fore. (J. A. M. A., Oct. 8, 1938, p. 1381). 


Chromaray-Trioray.—The Bureau of In- 
vestigation reports that the commercial pos- 
sibilities of the use of color as a ‘‘patent 
medicine’’ have been appreciated by various 
faddists and quacks for some time. Recent 
additions to this field are the ‘‘Chromaray”’ 
and ‘‘Trioray’’ of E. A. Ernest of the Ernest 
Distributing Company of Milwaukee. A few 
years ago the Ernest Distributing Company 
handled the fantastic gadgets put out by 
Dinshah P. Ghadiali, who has exploited 
Spectro-Chrome therapy continuously for 

(Continued on Page 239) 
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Dr. PARRAN SPEAKS 


The Surgeon-General of the U. S. Public 
Health Service, Dr. Thomas Parran, Jr., 
(whose father, however, is Benjamin Parran) 
addressed the New Century Club of Wilming- 
ton on November 9th, on the subject: The 
Road Ahead in Public Health. Dr. Parran 
gave his audience, which by invitation in- 
cluded physicians and their wives, health of- 
ficers, and nurses, a brief resume of the five 
recommendations of the National Health 
Conference of last July. He mentioned, in 
passing, that the American Medical Associa- 
tion had approved all these recommendations 
except that (No. 4) which proposed compul- 
sory health insurance, a proposition which he 
did not unequivocably espouse, somewhat to 


our surprise. Further, he stated that, in his 
opinion, any changes made in the distribu- 
tion of medical care should come gradually— 
the time-honored thesis of the A. M. A.: 
‘‘Evolution and not revolution.’’ 


The rather restrained language, coming as 
it did the day after the election, may have 
been influenced materially by the previous 
day’s happenings, about which it is certain 
that neither he nor any of his bureaucratic 
associates in Washington can claim that they 
‘‘planned it that way.’’ The fact that the 
great American people had so definitely de- 
clared that henceforth they were going back 
to the road to sanity and solvency may have 
been one reason—perhaps the main reason— 
why Dr. Parran barely mentioned compulsory 
health insurance, which, according to the gov- 
ernment’s own estimate, will cost the Ameri- 
can tax payer 4 to 4.5 per cent of the national 
income, or the tidy little sum of $2,650,000,- 
000 a year! This in addition to the first 
three proposals, which will ultimately cost 
$850,000,000, and to proposal No. 5, which 
will cost another $850,000,000 a year! 


Restrained, yes, agreeably and surprisingly 
so, yet we got the impression he was defin- 
nitely trying to sell to the American public 
the government program practically as is. He 
did pull his punches in most places, yet in 
others he resorted to the sophistry that seems 
characteristic of the present-day administra- 
tionists. For instance, in passing by Recom- 
mendation No. 2, in reference to the expansion 
of hospital facilities, he stated (we hope we 
have the figures correctly) that there are 1300 
counties in the U. S. A., with a population of 
17,000,000 people, that do not have a hospital. 
Then he added: ‘‘Perhaps not all of these 
counties need a hospital.’’ Despite this after- 
statement, he left in the minds of the laymen 
present the impression that our hospital fa- 
cilities are woefully deficient. Why did he 
not continue and tell these laymen that 98.5 
per cent of the American people live within 
30 miles of a hospital; only a one hour ride 
today? He could have told them that only 
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1.5 per cent of our people are more than 30 
miles from a modern hospital, and that most 
of these unfortunate 2,000,000 people live in 
the Rocky Mountain territory, where hospitals 
must of necessity be widely spaced. And in 
speaking of the proposal to erect new hos- 
pitals with some 360,000 beds, he utterly fail- 
ed to tell his hearers that for several years 
past the average occupancy of the 1,500,000 
beds we already have has been only 60-65 per 
cent! It is fair to ask why does a speaker 
who knows all the facts suppress those that 
do not readily lend themselves to his pur- 
poses? In other words, why cannot a govern- 
ment man present his case fairly? Sooner 
or later the public will get all the facts, and 
if eventually, why not now? 


WASHINGTON News LETTER 
From Congressman William F. Allen 
HEALTH PROGRAM 


A program for making over the existing 
system of medical care is sure to be studied 
by the incoming Congress. The American 
Public Health Association’s 6,100 members 
are looking forward to the time when Fed- 
eral, state and local agencies will spend up 
to $850,000,000 a year guarding our country’s 
health. The program being discussed is on 
a ten-year basis, and will include research to 
combat all diseases and maternal mortality; 
the cost of providing medical care for the de- 
pendent and unemployed persons which 
would include doctors’ and dentists’ services, 
hospitalization and purchase of medicines. 
Chances of the adoption of this program are 
favorable. (Nov. 5, 1938.) 


Station WJZ— Wednesday —2 P. M.— 
That’s ‘‘Your Health!’’ the educational ra- 
dio program sponsored by the A. M. A., for 
the schools, to supplement their regular health 
instruction. And parents, you too, listen in 
—it won’t hurt you to know as much about 
these things as your children do. Incidental- 
ly, in its field, ‘‘ Your Health!’’ received the 
First Award of the Institute for Education 
by Radio, for 1938. 


The Homeopathic Medical Society of Dela- 
ware, state and peninsula, held its 56th An- 
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nual Session in Wilmington on November 10, 
1938. The scientific program consisted 
mainly of a symposium on diseases of the gall 
bladder. The feature of the session was the 
dinner-speech of Dr. Lucy S. Hertzog, of 
Chardon, Ohio, who delivered a most infor- 
mative talk on ‘‘Socialized Medicine from 
Many Angles.’’ One had to listen only five 
minutes to realize that this was a speaker who 
knew what she was talking about. 


The Red Cross wants you—and your dollar. 
Join now—Armistice Day till Thanksgiving 
Day. 


A MucuH-NEEDED JOURNAL 


Volume 1, Number 1 (September, 1938) of 
the American Journal of Medical Jurispru- 
dence has just reached us. This newcomer is 
replete with interesting and informative ar- 
ticles by physicians and barristers especially 
competent to write within their respective 
fields. The subjects cover the whole gamut of 
medical jurisprudence—civil, criminal, and 
legislative. The new Journal is the only one 
of its kind in this country, is the official or- 
gan of the American Medico-Legal Associa- 
tion, and already has attained a circulation of 
over 6000. A Technical Advisory Board and 
an Advisory Council has just been announced 
containing the names of unquestioned au- 
thorities in the fields of legal medicine, police 
seience, etc., thus creating an authoritative 
source of information for both the legal and 
medical professions. 

The Editor-in-Chief is Dr. Frederick C. 
Warnshuis, formerly Speaker of the House 
of Delegates of the American Medical Asso- 
ciation and lately secretary of the California 
Medical Association and editor of California 
and Western Medicine, whose ability and ex- 
perience is a guarantee of the high tone 
which will characterize the new Journal. 
The publication office is at 137 Newbury 
street, Boston, Mass., and the price is $10.00 
per year. 

THE JOURNAL wishes Dr. Warnshuis and 
his unique publication every success. © 
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MISCELLANEOUS 


Propaganda for Reform 
(Continued from Page 236) 
years. Ghadiali’s thesis was that in health 
the preponderating color-waves of the ele- 
ments in the human body—oxygen, hydrogen, 
nitrogen and carbon—are ‘‘in balance.’’ 
When they get ‘‘out of balance’’ the human 
body is diseased; ergo, to cure disease, ad- 
minister the colors that are lacking or reduce 
the colors that are too brilliant! Later Mr. 
Ernest ceased acting as ‘‘exclusive distribu- 
tor’’ of the Ghadiali devices, and in 1936 he 
was advertising that his company was acting 
as ‘‘ National Distributor’’ for another ‘‘color 
ray’’ coneern, that of Karl von Schilling, 
whose device was dubbed ‘‘Vita Chrome 
(Life Colors).’’ By December, 1936, Mr. 
Ernest appears to have severed connection 
with von Schilling, and from then on seems 
to have put out his own colored-lights de- 
vices, the chief of which Ghadiali claims is 
an infringement on his own machine. The 
‘‘Chromaray’’ resembles’ essentially the 
*‘spotlight’’ used in theatres and dance halls 
to project colored lights on the stage or the 
dance-floor. The source of light is an electric 
bulb. The ‘‘Trioray’’ looks like three hand 
mirrors having metal frames with green 
and blue lenses, respectively, in the place of 
mirrors. These are used where electric cur- 
rent is not available, and merely focus the 
sun’s rays through the blue or green lens on 
to the patient—or victim. According to the 
Chromaray advertising, this device has been 
**Successfully Used for the Treatment of’’ a 
list of thirty pathological conditions ranging 
alphabetically from Accidents and Appendi- 
eitis through Cancer, Cataract, Diabetes, 
Heart Disorders, High Blood Pressure, Low 
Blood Pressure, Pneumonia, Rupture, Sinus 
Trouble and Sleeping Sickness to Tubercu- 
losis and Venereal Disease. From the Chro- 
maray advertising one learns that red light 
will ‘‘energize’’ the liver, yellow will move 
the bowels, orange will supply any need of 
ealcium and green will kill germs and take 
the place of chlorine. (J. A. M. A., Oct. 15, 
1938, p. 1490). 
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BOOK REVIEW 
Intern’s Handbook. Edited by M. S. 

Dooley, M. D. Second Edition. Pp. 523. Cloth. 

Price, $3.00. Philadelphia: J. B. Lippincott 

Company, 1938. 

The new edition of the Intern’s Hand- 
book, the work of a large group at the College 
of Medicine of Syracuse University, has con- 
siderable new material that did not appear in 
the edition of 1929, and the whole text has 
been revised and reset. This little manual, 
divided into six sections, contains statements 
of the greatest importance to every intern. 
It would be a fine thing if all hospital 
boards could make a present of this hand- 
book to each and every intern. 


How to Conquer Constipation. By John F. 
Montague, M. D. Pp. 244. Cloth. Price, $1.50. 
Philadelphia: J, B. Lippincott Company, 1938. 
This is the second book by this author, for 

lay reading. It answers the questions that 
oceur frequently in practice, said answers be- 
ing the orthodox ones, and include items con- 
cerning diets, drugs, exercises, ete. As indi- 
eated in the author’s first book, ‘‘ Troubles 
We Don’t Talk About,’’ his liking for psyl- 
lium seeds continues. The style is quite 
readable. 


Doctors, I Salute! By Emilie Conklin. Pp. 

92. Cloth. Winona Lake, Indiana: Light and 

Life Press, 1938. 

This is a collection of 72 short poems ad- 
dressed to physicians and nurses, for whom 
she has a profound admiration. Her style is 
reminiscent of Edgar A. Guest; her tech- 
nique, of Kipling. Many of the poems are 
really delightful; we especially liked the one 
entitled ‘‘Error.’’ A book for your reading 
room table. 


FOR RENT 
First Floor Front Suite 
Suitable for Physician 
Moderate Rental 
Inquire 
R. H. Stucklen, D.M.D. 


1003 Delaware Avenue 


Wilmington, Delaware 
Phone 2-2002 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
. « fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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BENZEDRINE SULFATE 


TABLETS 


“Benzedrine Sulfate Tablets’ have now been accepted by the Council 
on Pharmacy and Chemistry of the American Medical Association 
for use in the treatment of narcolepsy and post-encephalitic parkin- 
sonism, and to facilitate roentgenologic examination of the gastro- 
intestinal tract. The Council also recognizes the usefulness of 
‘Benzedrine Sulfate’ in institutionalized patients for the treatment 


of depressive psychopathic states. 


During the past three years, more than seventy original articles 
dealing with the uses of ‘Benzedrine Sulfate Tablets’ (amphetamine 
sulfate, S.K.F.) have appeared in medical and scientific publications. 


The following would seem to be of especial interest at this time. 


NARCOLEPSY 


Uxrica, H.: Pra Psy and Its Treatment with 
Benzedrine Sulfate—New Eng. J. Med., 217:696, 
1937. 


GASTRO-INTESTINAL EFFECTS 


Myerson, A. and Ritrvo, M.: Benzedrine Sulfate 
and Its Value in Spasm of the Gastro-Intestinal 
Tract—J.A.M.A., 107:24, 1936. 


POST-ENCEPHALITIC PARKINSONISM 


Davis, P. L. and Srewart, W. B.: The Use of 
Benzedrine Sulfate in Post-Encephalitic Parkin- 
sonism—J.A.M.A., 110:1890, 1938. 


DEPRESSION 


D. L.; MacLzan, A. R. and E. V.: 
Clinical Observations on the Effect of Benzedrine 
Sulphate—J.A.M.A., 109:549, 1937. 


Woot ey, L. F.: The Clinical Effects of Benzedrine 
Sulphate in Mental Patients with Retarded. Ac- 


tivity—Psych. Quart., 12:66, 1938. 


MISCELLANEOUS 


Retrenstzin, E. C., Jx. and Daviporr, E.: The 
Treatment of Alcoholic Psychoses with Benzedrine 
Sulfate—J.A.M.A., 110:1811, 1938. 


Hitt, J.: Benzedrine in Seasickness—Brit. Med. 
Jour., ii:1109, 1937. 


Lesses, M. F. and Myerson, A.: Human Auto- 
nomic Pharmacology. XVI. Benzedrine Sulfate as 
an Aid in the Treatment of Obesity—New Eng. J. 
Med., 218:119, 1938. 


Present Status of Benzedrine Sulfate — Report 
of the Council on Pharmacy and Chemistry — 
J.A.M.A., 109:2064, 1937. 


Each ‘Benzedrine Sulfate Tablet’ contains amphetamine sulfate, 10 mg. 


(approximately 1/6 gr.) 


The Council on Pharmacy and Chemistry of the A.M.A. has adopted 
amphetamine as the descriptive name for a-methylphenethylamine, the 
substance formerly known as benzyl methyl! carbinamine. ‘Benzedrine’ 
is S.K.F.’s trademark for their brand of amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA: 


EST. @ 1841 
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Real Automatic Water Heating 
GAS 


Economical 
Sure 
Fast 


4 10c a day will supply 50 gallons 
2 of Hot Water for less than the 
cost of a pack of cigarettes Ii 


DELAWARE POWER & LIGHT CO. 


} 


The Velve LESS, 


Seal of Approval 


ICE CREAM] 


A Store for 


Quality Minded Folks 
For Rent Who Are Thrift Conscious 
LEIBOWITZ’S 


224-226 MARKET STREET 
Wilmington, Delaware 


4 
f 
i 
xvl1l 
H 
L 
‘ 
oa 
3 
ae 
4 
| 
3 
| 
fr 
; 
\ 
; 
; 
7 
= 


NOVEMBER, 1938 


DELAWARE STATE MEDICAL JOURNAL 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


“Know us yet?” 


J. T. @ L. E. ELIASON 


INC. 
Lumber — Building Materials 
Phone New Castle 83 
NEW CASTLE DELAWARE 


W 


Produce 
Pasteurize 


and 


Serve 


GRADE “A” 
MILK & CREAM 


Dover, Del. 


Freihofer’s 
“PERFECT LOAF” 


NOW 


Policed for Freshness 


Adding Perfect Freshness 
to Perfect Quality 


For High Quality 
of Seafood: 
Fresh-picked crab meat, shrimp, 


scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


7054, KING STREET 
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Everything the 
Hospital may need 


in: HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 


(Hardware since 1822) 
2nd and Shipley Streets 
Wilmington, Del. 


PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat” 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Garrett, Miller & 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E, Cor. 4th and Orange Sts. 
Wilmington - - - - Delaware 


Institutional Equipment 
Of the Finest 
Scammell’s China 


Vollrath Enamel | 
Wear-Ever Aluminum 


SWIFT’S 
303 SHIPLEY STREET 
Wilmington, Delaware 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


Electrical Plastering 
Contractor Contractor 


Clarence W. McCaulley 


Contractor to Make the Home a Better Place 
to Live with 


ART and QUALITY TILE 
ELECTRIC FIXTURES 


Interior and Exterior Tile, Marble, Terrazzo 
and Slate Work 


103 West Eighth Street 
Wilmington, Delaware 


ili 
. 
| 
| 


¥ 


NOvEMBER, 1938 


DELAWARE STATE MEDICAL JOURNAL 


BURN-BRAE 


Founded by the late Robert A. Given, M. D., 1859 


A Private Hospital for Mental and 
Nervous Diseases and 
Alcoholic Cases. 


CLIFTON HEIGHTS, Delaware County 
PENNSYLVANIA 


Long Distance Telephone, Madison 535, via 
Philadelphia 


Herbert C. Stanton, M. D., Supt. 


Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 


Accessories for Hospitals and 


Institutions 
* 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON 
Telephone: 7261-7262-7263 


Fraim’s Dairies 

Distributors of rich Grade “A” pas- 
teurized Guernsey and Jersey milk 
testing about 4.80 in butter fat, and 
rich Grade “A” Raw Guernsey milk 
testing about 4.80. This milk comes 
from cows which are tuberculin and 
blood tested. 

Try our Sunshine Vitamin “D” milk, 
testing about 4%, Cream Buttermilk, 
and other high grade dairy products. 


VANDEVER AVE. & LAMOTTE ST. 
Wilmington, Delaware 


Blankets — Sheets — Spreads — 
Linens — Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers — Converters 
Direct Mill Agents 
Importers — Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 


NEWSPAPER 


And 
PERIODICAL 


PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 


DELAWARE 
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